
State of Ohio Environmental Protection Agency 

P.O. Box 1049, 1800 WaterMark Dr. 
Columbus, Ohio 43266-0149 
(614) 644-3020 
FAX (614) 644-2329 

October 28, 1993 

Morgan Matroc Inc. 
Attn: William Hocevar 
232 Forbes Road 
Bedford, OH 44146-5418 

RE: EPA ID#: OHD052324290 l 

~ r vro 
jl. 

RECORU, T .R 

LOCATION of INSTALLATION: 232 Forbes Rd 
Bedford, OH 44146 

George V. Voinovich 
Governor 

Donald R. Schregardus 
Director 

In response to your request of February 1993 the following information has been updated: 

Name: Morgan Matroc Inc 
(formerly listed as Vernitron Piezoelectric Division) 

Contact: William Hocevar 

Owner: Morgan Crucible Co. 

Deleted waste codes: D007, U210, U239, D005 

Added waste codes: D00J, D002, F002 

If you have any questions, please contact Beth Barrett at (614)644-2977. 

Sincerely, 

Thomas E. Crepeau, Manager 
Data Management Section 
Division of Hazardous Waste Management 

TEC/bab 

cc: U.S. EPA, Region V 
Ohio EPA District Office 

@ Prin1ed on recycled paoer 



. ' 

! lt,; 1 l_ l l l~l:jJ 

UNITED STATES 
ENVIHONMENTAL PRO.TECTiON. AGfNC"I' 

REGION \I 

230 SOUTH DEARBORr.J ST. 

CHICAGO. ILUNOIS 60604 

C. G. Stevens, Eng. Mgr. 
Vernitron Piezoelectric Division 
232 Forbes Road 
Bedford, Ohio 44146 

REPLY TO , ,••7-c11,•·•1,:)N OF· 

RCR'i\. Atr'i 1h TI E's 

· RE: Interim Status Acknowledgement USEPA ID No. OHD052324290 
FACILITY NAME: Vernitron Piezoelectric Division 

Dear Mr. Stevens: 

' Th·is is to ackn01'l'l edge that the U.S. Environmental Protection Agency (USEPA) has 
completed processing your Part A Hazardous Waste Permit Applicati6n. It is the 
opinion of this office that the infor~ation submitted is complete and that you , 
as an o•,.,,ner or operator of a hazardous waste management fa·cil ity, have rr.et the 
requiremer.ts of Sect ion 3005 ( e) of the Resource Conservation and Recovery Act 

' (RCRA) for Interim Status. However, should USEPA obtain information 1·1hich indi­
cates that your application was· incom?lete or inaccurcite, you raay be requested to 
provide further documentation of your :claim for Interim Status. Our opinion will 
be reevalutted on the basis of this information. 

As an owner or operator of a hazardous waste management facility~ y9u are required 
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and 
265, or with State rules and regulations in those States which have been authorizect 
under Section 3006 of RCRA. In addition, you are reminded that operating under 

_ interim status does not relieve you fro;n the need to comply with : all a9pli cab1e 
State and local requirements. 

The printout enclosed with this letter _ identifies the limit(s) of t h-2 process 
design capacities your facility may use during the interim status period. Th~s 
information was obtained from your Part A ?ei·mit appli cation. If you wish to 
handle new wastes, to change processes, to increase the design capacity of exist-

. ing processes, or to change ownersh i p. or operational control of the facility, you 
_may do so only as provided in 40 CFK Sections 122.22 and 122.23. 

As stated in the first paragraph of this letter, you have met the requirements of 
40 Cf'R Part 122.23; ycur facility may operate under interim status until sue~ 
time JS ·a permit is issued or denied. This 1till b~ preceded by a request fn,r,1 
thi::i off ice or the St1::te ( i f authorL:ed) for Part B of you, app1 ication. ?1l~use 
cont.1.ct .ti.rthur !~ct1-1atachi of r:-:y staff .1t (312) SSG- 7449 , if you ha ·, e any qu i: st ·ions 

' concerning this l~ tter or the enclosure . 

Encl o::uni 
cc: Benjamin K. Sachs, Vice President 

I 
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. UNITED ST ATES 
ENVIRONMENTAL PROTECTION AGENC\' 

REGION V 

230 SOUTH DEARBORN ST. 

CHICAGO. ILLINOIS 60604 

~ sci 19az:.. 
CERTIFIED tlAIL 
RETURN RECEIPT REQUESTED 

Mr. C.G. Stevens 
Vernitron Corporation 
232 Forbes Rd. 
Bedford, Ohio 44146 

Dear Mr. Stevens : 

RE: Vernitron Corp. 
OHD05232A290 

REPLY TO ATTENTION Of'! 

5H11-TUB 

The referenced company is a hazardous waste treatment, storage, or disposal 
fa:il ity subject to the Resource Conservation and Recovery Act (RCRA) as 
a:nended. Federal regul_ations (40 CFR Part 265 Subpart H) require that such 
facilities shall provide to the United States Environmental Protection 
Agency (U.S. EPA) proof of financial assurance for closure by July 6, 1982, 
and proof of liability coverage by July 15, 1.982 (40 CFR 265.143 and 265.147 
respectively). 

To date U.S. EPA has not received these proofs; consequently, the faci1ity is 
i~ violation of the requirements of 40 CFR Par{ 265 Subpart H. The Agency 
considers these financial responsibility proofs as significant requirements 
of the hazardous waste regulations. Failure to provide these required proofs 
1•1if:hin 30 days of receiot of this notice ma_y subject the facility to enforce-
1nent action. RCRA provides for civil penalties up to $25,000 per violation. 
Pl ease forward the fi nanci af respons i bi 1 ity proofs to: 

RCRA Activities 
ATTN: Financial requirements 
P. 0. Box A 3 58 7 
Chicago, Il 60690 

Mr. Thomas B. Golz, at (312) 886-4023, can provide additional information 
concerning this notice. 

Si nee rely, 

W~+d-G\~ ~ 
William H. Miner, Chief 
Technical, Permits, and Compliance Section 

cc: Tegtmeyer - OEPA 



4 1982 
C. G. Stevens 
Vernitron Piezoelectric 
232 Forbes Road 
Bedford, Ohio 44146 

UNITED STATES 
/IRONMENTAL PROTECTION AGE, 

REGION V 
111 West Jackson Blvd. 

CHICAGO. ILLINOIS 60604 

Division 

'( 

REPLY TO ATTENTION OF: 

RCRA ACT IV l TI ES 

RE: Interim Status A~knowledgement USEPA ID No. OHD052324290 
FACILITY NAME: Vernitron Piez?electric Division 

Dear Mr. Stevens: 

This is to acknowledge that the U.S. Envirornr:enta1 Protection Agency (USEPA) 
has completed processing your Part A Hazardcus Waste Permit Application. It 
is the opinion of this office that the infomation submitted is complete and · 
that you, as an owner or operator of a hazardous waste man2ge1rent facility, have 
met the requirements of Section 3005(e) of the Resource Conservatfor. and Recovery 
Act (RCRA) for Interim Status. However> should USEPA obtain infqrmation v.tiich' 
indicates that your application was incomplete or inaccurate, you may be requested 
to provide further docum2ntation of your claim for Interim Statu5. Our opinion 
will be reevaluated on the basis of this information. 

As an owner or operator of a hazardous waste rranage;rent facility, you are required 
to canply with the interim status standnrds as prescribed in 40 CFR Parts· 122 and 

----- ·· --· -- 265, or -with State rules and regulations in those States h~iich have been authorized 
under Section 3006 of RCRA. In addition, you are reminded that operating under 
interim status does not relieve you from th2 need ·to comply with all applicable 
State and local requirements. 

The printout enclosed with this lettef identifies the 11mit(s) of the· process 
design capacities yourJacility may use during the interim status period. This 
information was obta,ined frcxn your Part A PeTTTiit app1 ication. If you wish to 
handle ne~ wastes, to change processes, to increase the design capacity of existing 
processes, or to cnange ovrnersi1i p or. ope rat i onai contro1 of .the facility, you may 
do so on1y as provided in £rn CFR -Sections·. 122 .22 and 122.23. , . ' . 

As stated in the first paragrapb of this letter, you liave m2t the requirements 
of 40 CFR Part 122.23; your facility may operate under interim status until such 
time as a pe nnit is i sst:ed or denied. This will be preceded by a reques-1: -:"rom 
this off1ce or the State (if authorized) for Part B of you, application. Please 
contact Arthur Kawatachi of my staff at {312) 886-7449, if you have any q•1estions 
concerning this letter or the enclosure. 

Si ncere1y yours, 

P.zif~:i!: Karl oJ. kle/itsch, Jr., Chief 
Waste Manage~ent Branch 

Enclosure 
cc: Benja~in K. Sachs 
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r A , 

&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
{VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazaidous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in-
eluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazaid-
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• OHO O S2321.12lil 0 REACKNOWLEOGEMENT 
EPA 1.0, NUMBER lil> 

VERNITRON PJEZOELECTRtC DIVlSlON 
232 FORE!ES RO . 
ee:DFDRO OH 1.11.1146 

INSTALLATION ADDRESS ,. 232 FORBES RD 
BEDFORD OH I.IIIHIEI 

EPA Form 8700-128 (4-80) 09/29:IIH 



◄ 

Please print or type with ELITE type f 1 :2 rharact ich) in the unshaded areas only. 

&EM 
INSTALLA­
TION 'S EPA 
I.D.NO. 

.-IAME OF IN­
•· STALLATION 

INSTALLA· 

II. -:;.iit:..ING 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

1 5 16 

c _ 

-~-------------~D -- RONMENTAL PROTECTION AGENCY 

NOTIFICA 1 1uN OF HAZARDOUS WASTE ACTIVITY 

/il)J. Wuh ~: o o t11 0005'; poo 3 t:0011 .coo~ Po~ 
OHDO :S::2:::::;~4:~::~o tt.2 3'1; j)oo 0 

,.:i::··1:=>•·.J r i-1::,,-,1-·' ,·••.,·-,1::::1::: 3 -G - SI a; 
, ::?;;:~/ 'F·f::ii~i:;E~:s: ···:~i;hn .. n O O O \ ?. ~UG \ 3 ou 
...:.:U½~;;lii;J __ ~::4-,)1,. UH :c14 1 ::1- i!J 

~a.Oft., il..-0 

STREET OR P.O. aox 

4B'• ED FO RD 
15 16 

III. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMPER 

:B E D F O R D ,. 

-~rm Approved 0MB No. 158-Sl9016 
A No. 0246-EPA-OT 

i,~ w,1UCTIONS: If you receivea a preprinted 
label, affix it in the space at left. If any of the· 
information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. It the label is 
complete and correct , leave Items I, II, and 111 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, sto~ed and/or d isposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before complet ing t his form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

55 

J: t--cc-r--r--,r--...--r---r-.---r--.-.-.--.--.---,.-.--.--..-.--...--r---r-.--r--.--,-.--.--.--.--...--r---r-.---r--.--,--,-...,..... ....... --,,--1 

~8 VERNIT RO N 
fi-- 15 16 55 

~ (enter13ih!~F;,~t,.;:;'t~f:,rt~fr,.i~ boxJ VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 
◄ 

F 
M 

FEDERAL 
NON-FEDERAL 

M 
~A. GENERATION 
57 

6il C. TREAT/STORE/OISPOSE 
59 

Os. TRANSPORTATION (complete item VII) .. 
VII. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box(es)) 

□A.AIR 
•• 

Oa. RAIL 

•• 

~ A, FIRST NOTIFICAT-ION 

Oc. HIGHWAY 
6J 

IX. DESCRIPTION OF HAZARDOUS WASTES 

Oo. WATER .. 

Please go to the reverse of this form and provide the requested information .. 

CONTINUE ON REVERSE 



IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front} 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-<ligit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

2 3 4 5 6 

D O O 8 
23 .. .. •• .. 23 •• • • 

7 8 9 10 If 12 ► 
0 
Ill 
-i ,. 

----'-'•=•----'•""•..._ ___ .... •_• ___ -'•-• .__ __ ___, __ n ____ --=-'u'-'----~u----~H--__ ...,._••----•"'•....._ ___ ~·•~•---~•~•..._ __ --t~ 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each l isted hazardous waste from ► 
specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

.. .. 23 ••· •• .. .. 23 . . Z3 •• 
19 20 21 22 23 24 

•• Z3 •• 23 •• 23 •• Z3 •• .. •• 
25 26 27 28 29 30 

.. .. 23 .. n .. 23 •• 23 •• 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

23 •• •• •• •• 23 .. •• •• • • •• 
37 38 39 40 41 42 

.. .. 23 •• 23 .. 23' .. 23 •• 23 •• 
43 44 45 46 47 48 

23 .. ZJ •• .. .. 23 •• •• •• 23 • • 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals. medical and research laboratories your installation handles_ Use additional sheets if necessary. 

49 50 51 52 53 54 

23 .. 23 .. 23 •• 23 .. •• • • 23 •• 
E. CHARACTERISTICS OF NON- LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 
' 

01. IGNITABLE 
100011 

X. CERTIFICATION 

Oz. coRRos1vE 
(D00ZJ 

03. REACTIVE 
(D003J 

04. TOXIC 
(D000J 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub­
mitting false information, including the possibility of fine and imprisonment. 

SIGNAT~~(P,/~~ 

NAME a. OFFICIAL TITLE (type or print) 

Mark A. Rickman, General Manager 

DATE SIGNED 

EPA Form 8700-12 (6-801 REVERSE 

► I 
0 
Ill 

~ I 
► 



Plt~sc prin\ or 1ype w,1h ELITE 1ypc (12 characters /inch) in the unshaded , rtz, crnly . 

l IIRONMENTAL PROTE.CTION AGENCY 

NOTIFIC;..., . ...,N OF HAZARDOUS WASTE ACTI", 

r ur .-n ,-,; ,µ:t, tJ u .. v f\O. 1:;a-::,1:,•u J6 
GSA No. 02.;6-EPA -OT 

INSTALLA• 
TION'S EPA 
1.0. NO, 

ll~/4ib. Wu : Doo, f?tJDSj o 001 
ltJSTRUCTIONS: If you rrccivcd ~ preprinted 
label, affix it in the space at left . . f any of the 
information on the label is incorre .t, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items i, 11, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, ·stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form . The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

NAME OF IN· 
I. STALLATION 

INSTALLA• 

II. i,,1ft: .. ING 
ADDRESS 

LOCATION 
Ill OF INSTAL· 

LAT ION 

OHD052:3242?-0 

2:32 FOF-:BC:;: 
..£:LE;JELAr·m .. 

ROAD 
OH ~+41 ~-1-6 

2:32 FOF-:BE:S ROAD 
,6LE\;ELhf'iB, OH 

\~('°Of-CiZ.D 

fvo11 roo31 r:oos;"~3 i 
Dooo1 

J-6,-, if c,(' 

◄---------"'-----) ...... ~ ----- ..,...-,---~----~~-~----.--,...---~•'--,-----~,i:::-,,-...,..,-:-r--:r.-:=--r--:,-.. ---~-·~ 
~ FOR 0FF1c1A~ usE oNL v . --------~~----..---,-~----..... --,~.-~·· • . • c~~-: ~ <Y.\C - .. _·..,· "'""'-'-=·-'__...._ 
t- COMMENTS 

jt""TT~--rl---.--1 .--,I l,---y--,--1 .---ii lr-r-,-...,........,--1 lr,-,-1 -.--, .... 11----.----r-l ,--,I lr---.1-.--1 -r-mll ~m,1---r--1 --r--1 1,...........1-,--1 ....,........ll 
,, I t6 

INSTALLATION'S EPA 1.0. NUMBER APPROVED 
DATE RECEIVED 
(yr., mo .. & day) 

~z I I I I ! I I .. rt! U .,1 I _I I lzz 

I I I I I I I I I I I I I I I I I I I I I I I I I I I 
30 - 17 I 

.. 

II. INSTALLATION MAILING ADDRESS );:.-.: .--:,.,, ·<,+~.:>-, /'.\i.:;.,.'.·:· .... · .... ,'_ .. .,./ .._;-... ·~--..:' :..,·, ...,,,.,_= ·- ·..:.·-•.,_~..,-:_.--,.,." ___ ...,;•:..,· .... ·-_,·:;...,:·;..,i:~ , ... :.,_<:..,,~~-) .. :,._'_·: ... :_:;;,..,'\""\ ... "...Jil, .... t ~· t.,;;~lt:...,;-:.:._! ·.:..· l'.;ci·· 

STREET OR P.O. BOX 

ii I I I I I I I I I I I I I I I I I I I I ,. .. -
CITY OR TOWN ST. ZIP CODE 

I I I I I I 
15 16 •o •• •2 ,, 

Ill. LOCATION OF INSTALLATION ),-... , .... -... ,,,_··..,· ~-- -• 1_-.__,·-i..-_ .... ·-·• - ~-·-'~-··-: -_...,, ..,'----.-.... · -· .. "a...-... :-_ . ... -·....,..__."-·."".;}""'· ........ .. • .. · ..c· .. · .,_· ;· .... , ._.,• ... · ... •':'_,_1,._ .. '-"'~j...,l.,.c~...,"~·- · .... ; 
STREET OR ROUTE NUMBER 

t1 I I I I I I I I I I I I I I I I I I I I 
t!5 116 • 

CITY OR TOWN ST. ZIP CODE 

I I I I I I I I I I I O I E ~ 4 ~ 41 6 

IV. INSTALLATION CONTACT > ;11:.1· ~>~i',1:' ;H ,tit~,f,;~:,;l'.0tr;'·~fi.;..!,g::~:"tf :~·'.:} £::j-.. ~:s,;3},41 .. {-:._:,.:;_~x;,.,t~n;Fti,.,,, '- ,;· -?: ~;,:;: ~ ft ·~-,~ 
NAME AND TITLE (laat, fi~t. & job title) PHONE NO. (area code & no.) 

V. OWNERSHIP ~ 

F C FEDERAL 
M C NON-FEDERAL 

M 

A. NAME OF INSTALLATION"S LEGAL OWNER 

.. 
VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)J~ };.r:1~U-

~A- GENERATION 
n 

@c. TREAT/STORE/DISPOSE .. -

DB. TRANSPORTATION (complete item Vll) .. 
Oo. UNDERGROUND INJECTION 
00 

VII. MODE OF TRANSPORTATION (transporters ·only - eriter"X" in i'he 'appropriate box(es)) ~ ',;',-i_~ ~:;..~f}.;;..' 'tt'.'.~;•:2-1ti~:".;,f,;••,j 

□A.AIR ., De. RAIL .. De. H1Gt-1WAY .. Do.WATER .. □E. OTHER (1pecif)'): .. 
VIII. FIRST OR SUBSEQUENT NOTIFICA TlON .L~ _- ~>,:. ·- _,, ,, -. -' ,: . .lc:·:·-;";,..-,~:::.,;-;:f;··.<:'1_;;;··:t:"~ '."i~gy:.'<<' ?-'-:; .::;'·:::<~ -: f:'..• ,· 1~~ 
Mark "X" in the appropriate box to indicate w hether this is your installation's first notification of hazardous waste activity or a subsequent notification . 
If this is not your first notification. enter your Installation's EPA 1.0. Number in the space provided below. 

C c. INSTALLATION'S EPA 1.0. NO. 

□A- FIRST NOTIFICAT-ION ( ~/J. SUBSEQUENT NOTIFI CATION (complete ite m CJ O I HI nl 9 s I 21 ~2 4 9 0 

Please go to the reverse of this form and provide the re quested information. 

EPA Form 8700-12 (6-801 

NOV 1 7 1980 
CONTINUE ON REVERSE 



' I.D. - FOR OFrlCIAL USE Ot, LY 
-.--~~~-1 

tw1 I I I I I I· I I Ftt ---------------------------------:------- -'•,....!.J2-. ______ -· ____ ~_ 
IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) ) . . 

u t • • I u 

::'IIOl!W"'_.....,. nc- • ...-...__ ----~~ ... s_ ---,....•~ »-,,,,.;e,._........._..,. ... ,__ __ 

A. HAZARDOUS WASTES FROM NON-SPECIF IC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed haza rdous 
waste from non-specific sources your installation handles. Use additional sheets if necessary . 

2 3 • !5 6 

D o I ol ols o lol ol 7 rlo lol1 
n n .. 2J .. .. u .. 

7 I 9 10 11 12 

u 

I► 
0 
Ill 
-◄ 
> 

J--- -~U:____::•_--'z:..:•'-L-----L•:.:> __ • _ _;:_H;..,... ___ ..J..:l=..J __ • _..:•=..• .J..... ___ J..!l:..:> __ • _ _ •:.:•...L.. ___ ..J..::o=---•---'2::.• ..1.... ___ .L2:e,Jc.___::• _ _j.!_!I_L _____ ~ 

B. HAZARDOUS WASTES FROM SPECIF IC SOURCES. Enter the four-digit number from 40 CFR Pan 261.32 for each listed hazardous waste from I► 
specific industrial sources your installation handles. Us.e additional sheets if necessary. 

I I I I I I I I I 

Ill 14 15 16 17 18 

I I I I I I I I I I I I I I I I I 
2J 21 n .. 2J •• n u .. u . .. 

19 20 :ZI 22 23 2 4 

I I I I I I I I I I I I I I I I I 
•• u 2 1 2J . .. u .. u .. .. 

25 26 27 21 29 30 

I I I I I I I I I I I I I I I I I ., .. ., .. 2J . .. u .. 2J .. .. 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

I I I I I I I I I I I I I I I I I 
u . .. ZJ .. ZJ . .. n .. 2J 26 n . .. 

3 7 38 39 40 41 42 

I I I I I I I I I · •., I ··· I I · 
. .. u ZJ . .. u n .. n . .. 

43 44 46 47 48 

I I I I I I I I I I I I I I I I I 
2J .. 2J .. ZJ .. ZJ 26 n •• ' 23 

.. 
I 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Pan 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 !50_ 51 52 53 ' . (" 1-f• 

I I I I I I I I I I I I I I I I I 
l'J • H z-s • :1:6 2J . .. 2.J • H, Z> - Z6 Z:J - 2& 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding t o the characteristics of non- listed 
hazard~us !""astes your installation handles. (See 40 CFR Parts 2f>1.21_ :-- 261.24.J . , ._. . . l\p~ i. mo n y . q..ncil-ompo un de 

. I • . - . . • . - NJ,.C.lteJ. ,.a,n:d "COm:po-unds ' 
01. IGNITABLE 02. CORROSIVE □3. REACTIVE l2J4. TOXI C 

(DOOi) (0002) (0003) (0000) 

t~x~-=c~~E~R~T~~IF~~1c~ZA~T~l~O~~N~=~")'-~=-··=:::· :✓:.~::-:·~:- =· ·::-:.·:--::'l.<:-:.:~:c:.:-:-.:-:·;~c-::~:r~,::~:---::··:~:-.:--::~- =- =·:~·~~:=-~c'::· :•:.r::::-:,·:-:-:~.,:-:-::.:: .. :: :-,~-'."~?:,::::--:·:-:·~~--'.:'."'.:::--::-~--=,-:,i:'.;J..;:•-::-.;c:.~,"~:..:::.:.
0~'1-~}..,.,.:~.,:-":$:~~;~;.:-;·:·=-,:·-,~i:S~"':'_;~--r=·!:· ~- r 

I certify under penalty of law that I have personaIIy examined and am familiar with the infoimation:submfrteil ln this.and aII ~ 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, n 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- i,... 
mitting false information, including the possibility of fine and imprisonment. 

SIGNATURE 

, · -~ .. ' 
EPA Form 87~12 (6-80) REV ERSE 

NAME 8c OFFICIAL TITLE (type or print) DATE SIGNED 

Mark A. RicJanan, General Manager 

N u \I l ·, 1980 



( 

"' . ', ACU .. lTY 
V, MAlLING ADDRESS 

- -. --,,· ~ ._._,. ·----~-· 
i. EPA 1.0. NUMBER 

INSTRUCTIONS: Complete A through J to determine whcth~r you need to whmit any i:crmit application forms to the EPA. If you anmer "yes" to any 
questions, you must submit this form Jnd the su~p!amental form listed in the parenthe!is following the question. Mark "X" in tha box in the third column 
if the supplemental form is attached. If yet.: enS\tver "no" to each question, ycu r.eed not rubmit any of these forms. You may ans-..-1er "110" if your attivity 
is excluded from permit requirements; sae Section C of the instn.:ctkins. Sse slso, Section D of the instructions for definitions of bold--facsd terms. 

SPECIFIC QUESTIONS 

A. Is this facility a publicly owned trest:r.ont works 
which results in a di!!ch,ergo to waters of tha U.S.? 
(FORM 2A) 

C. Is this a aciiity which currently resuit:; in l$Chargas 
to waters of tha U.S. other than those d~scribed in 
A or 8 above? FORM 2C 

E. Does or will this facility treat, store, or dispose of 
h~ardow: wastes? (FORM 3) 

YU 

" 

X ,. 

,o 

X 
,, 

X 

' " 

' PCR"' 
,._TT,._<;: ►tl!Cj 

,. 

orm 
'.) 

" 

SPECIFIC QUESTIONS 

B. Dees or will this facility {either existing or prop02d) 
inctudz a ccncantrated enimol foedi:,g cp:m:rtion or 
r.qu.it~ nnimal prodJJction fDCility which resu!ts in a 
c!i!ICherga to waters of the U.S.? {FORM 28) 

D. Is tnis a p;oposed facility other r:ti;m tftose de$Cnbed 
in A or B ebove) which will result in a dbc.~ to 
wateno; o'f the U.S.? (FORM 2D) 

F. Do you or will you inject at this facility industrial or 
municlp3t effluent below the lowermcst stratum con• 
tDining, within one quarter miie of the welt bore, 
undersround sources of drinking water? {FORM 4) 

·:"-·. o you or w1 you 1nJect a!: t is rac1 1ty any pro uce 
._ ,:~-Yi water or other fluids which are brought to the surface H. Do you or will you inject at this facility fluids for spe-
~,0'" in connection with conventional oil or nai:ural gas pro~ X cial procesr.es such as mining of sulfur by the Frasch 

duction, inject fluids used for enhanced recovery of process, solution mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid tion of fossil fuel, or recovery of geothermal energy? 
h drocarbons? (FORM 4) ,-,,,-, -+--,.,-+--,~,---1 (FORM 4) 
s t 1s rac1 1ty a propose stationary source wn1c is J. Is this facility a proposed statlOnary ccurce which is 

one oi the 28 industrial categories I isted in the in- X NOT one of the 28 industrial categories listed in the 
structions and which wilt potentially emit 100 tons instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Ciean 
Cicen Air Act and may affect or be located in an Air Act and m2iy affoct or be located in an attainrr.ent 
attainment arrui? (FORM 5) '-----1---'---,-,--1 are.:<J7 fFORM 5) 

II!. NAME OF FACll!TY i ,.'.~:~~~~--:it~t' 

V E R N I T R O N p I E Z O E L E C T R 

A. NAME: a: TITLE (lest, first. & title) 

C. G. STEVENS 

A. STREET OR P.O. BOX 

2 F O R B E S R A D 

B, CITY OR TOWN 

E D F O R 

A. STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 

2 F O R B D .. 
B. COUNTY NAME 

MA 
YIUI NO 

X 

" 
X 

X 

" 
,, 

X 

" " " 

X 

' \.. ',--,--,--,-,;-,-r-.-.--r--r-.--r-r-r----r---r---r-r-r-,--,--,--; 

C U Y A H O G A C O U N T Y 
, .. 

C. CITY OR TOWN 

E D F' 0 R D 

□ .STATE E. ZIP CODE 

4 46 

F, couN·rv coo 
r f,no1 n 

CONTINUE ON REVERSE 



' 

~ 3 2 6- CJ 1/sf't.'ClfY' , , 
~~-~•-,_J, ?ottery 2r•o,'.::uct3 

~ ~ j tspeci_r_i·i E lee tron ic Comp on en ts 
.•,,~

1 
anri f\cce.ssorie:; 

C. TH1RO D. FOURTH 

3 2 
: sp1:c1_1 ·., 

~u ?orcelain ~lectronic 
(speci,I)'/ Mine ra 1 s c.:r.d Sar th , Grounc 

, ' 1 & 

VIII. OPERATOR INFORMATION 
A. NAME 8. ls the name list9d In ._ __________________________ .,... ____________ -,-.,..._-,----,---------< ltom VI 11-A ahio the 

owner? 

8 V E B N I T R O w CORP OR~ ~.IO~ X]:YES ONO 
u •• " '' 

c. STATUS OF OPERATOR (Enter rl:e appropn·are {erter into the answer Dex; 1/ .. Otlier·: specifv.J 

F = FEDERAL M"' PUBLIC (other than federal orstat~J (specif)'; 
S "" ST ATE O = 0TH ER (specify) 
P • PRIVATE 

8 2 00 
E. STREET OR P.O. BOX 

2 0 0 1 MARCUS A V E N U E ,. 
F. ClTY OR TOWN IX. INDIAN LAND 

Is the facility located on Indian land5? 

A K E S U C C E S °' 0 YES fxJ NO 
52 

A. NPCES (DUcha.rges to Su.rface i;•ater) o. PSD (Air Emissions from Proposed Sources; 
0 T o T I 

9 N 9 p 
16 I? IS 

e. u1c (Underground Injection of Fluids) E. OTHER (specify) 

0 

0 HD O 5 2 3 2 4 29 g 
0 T 

9 U 
(specify) 

lS n 17 ti JO !5 15 17 ll 

c. RCRA {Ha::.ardous Wastesj E. OTHER (specifyj 

XI. MAP 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. 

XII. NATURE OF BUSINESS {provide a brief description ·-,~tr;.:_:~~.?.Jk '_, -- ~··,-. __ ,;,.., •~-,J~/:'1.:t"-;:_ 

Manufacturer of ceramic used in mechanical to electrical and electrical to 
mechanical transducers and sold to manufacturers of electrical and electronic 
sensors and equipment. Products also include bandpass radio filters, fuel 
ignition devices, tone generators. 

XIII. CERTIFICATION (see instructions) :':;a':? 

I certify under penalty of law that I have persanal!y examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the Information contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
.f~/se information, including the possibility of fine and imprisonment. 

-IAME a, OFFICIAL TITLE (rype or print) 

.. /Benjamin K. Sachs, 
Vice President 

C 

" 

I ' 

B. SIGNATURE 
,7 

,:/- ,.{· ·/·./ A1~ ... -1>: .... -

C. DATE S\GNEO 

11/23/82 

EPA Form 3510-1 (6-80) REVERSE 



v-~-· -~·· -·,-,,--.n•.-,e-.~~=u~;°: ·;;:7v~;;o;;~ .. ;;:;;-;·:-;,-POT~CT1-0~~-;.';~ .. ;_~-z:.,-"•._,,.~~­
HAZ/I.RDOUS WASTE PERMIT APPLICATIOill 

Consolid,1ted Penn in Pragr,1m 
(Tlii, :ri(or,..-,r•in'l·i~ rc- 11 u:,r,: unr!,·•· S,•ctin1i .~0nt, r,r r:r:n,1.1 

R OFF IC ! A L I 'S E Or-. LY W§:·1~~:~::;- /:/{1."J,.'§j,,\:-~ ~-":':, --- ~~- ~:i:~~-'.'~r ·.f _;_,~,.~--~;_;fr~-0··_.,,~·--~~J.~'.~~·,~· :i.,.;;:;;..,;""';.:i;,i,.:..;;;.::,,.""!.:ll 
DATE f,IECEtVED 

r mo, ,'. ,/(I•·/ 

IL FIRST OR REVISED APPLICATION 
Place an "x:· in_ the appr~priate box in A or_ B below (mark one box only} to indicate ,~hett1er this is the first a_pplicll~ion yo_u ur~rfinp-rt-\~~' facili_ty o,r a 
re'w'1:>Cd appl1cat1on. If this 1s your first app!tc.it1on and you already knew your facility s E?A I.D. Number, or if this 1s a revised~~-{ Wnterl,lour facJlrty s 

EPA I.D. Number in Item I above. 
A. Fl RST APPLICATION (p/.at;v a.n "X" !>£low and pro~·id.a the appropriJJtl• date) 

[21. l?X !STING FACILITY (See in!Struction-' for definition of ''cxi..sling" (acility. 
11 Complete item below.) 

FOR EXISTING ;:-A,CJLITIES, PROVIDE THE DATE: (yr,, me., & dc.y) 
OPERATION OEGAr~ OR THE CATE CON~TRUCTION COMMENCED 
(u,e the bo~e, to thf:. U:ft) 

□ Z.NEW FACILITY (Complete Hem below.) 
11 FOR NEW FAC!LITIES. 

~--~------ PROVIDE THE OATE 
(:,,r., mo., & da:,•) OPERA· 
TION SEGAN OR IS 
EXPECTED TO BEGIN 

Oz. FACILITY HAS A RCRA PERMIT ,, 
- ,,•,., ;, '~ '""- . 

A. PROCESS CODE - Enter the ccda from the. list .oi ,pro::cs:s codes bel.ow thatl:,est dezcribes ezch process to be used at the facility. Ten lines are provided for 
entering codes. If more tines are n~ded, enter the ccde{s) in the sp.!)ce provided. If a process will be used that is not included in the list of codes belo-N, then 
describe the precess (including its de$ign cepacity/ in the sp.ice provid~d on the form (/rem 11/·C). 

B. PROCESS OESJGN CAPACITY - For each coda entered in cclumn A enter the c:;;:i.::city of the proce:s. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - Fer each amount entered in column 811 ), enter the cod:? frcm the list of unit measure codes below t:-t:lt describes the unit of 

measure usad. Only the unit:. of measure that are listed below should be used. 

PBOCES~ 
Ste~ 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

.~,.,SURFACE IMPOUNOMENT 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
cooc PES!GN CAP,~CITY 

501 
502 
503 

504 

GALLONS 0~ LITERS 
GALLONS OR: L.ITERS 
CUBIC VAROS OR 
CUBIC METERS 
GALLONS OR L.ITERS 

PBOCf:i::s 
Traatrnent; 
TANK 

SURFACEIMPOUNOMENT 

INCINEr;?ATOR 

PRO· 
CESS 
CODE 

TOI 

T02 

T03 

APFROPR!ATE UNITS OF 
MSASURE FOR PROCESS 

PESJGt-J CAPACIIT 

GALLONS P£R OA Y OR 
LITERS PER DAY 
GALL.CNS PER CAY OR 
L.ITERS PEA DAV 
TONS PEfil HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUfil OR 
LITERS PER HOUR 

LANOFIL.L ' 
000 ACRE·FEET (the uobme that OTHER (C.:se (OT ph-vsical, chemical, T04 GALLONS PER OAY OR 

thermal or biological treatment LITERS PER DAY 

079 GALLONS OR LITERS 

would cover one acre to c 
depth of one foot) OR processe;; not occurring in tanks, 
HECTARE·METER eu.rtace impoundmentir or inctner-

LANO APPLICATION 081 ACRES OR HECTARES ators. Describe the processes in 
oc:::.:AN DISPOSAL/ 082 GALLONS PER DAY OR the space provided: Item 111-C.) 

LITERS PER OA Y 
SURFACEIMPOUNDMENT 003 GALLONS OR L.ITERS 

UNIT OF UNIT OF UNIT OF 

MEASURE MEASURE MEASURE 

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CCOE 

GALLONS •••• . . .. • . G LITERS PER CAY .. . ... .v ACRE·FEE"l" •.•. , . . . . . .A 

LITERS . . . . . . . . .L TONS PER HOUR • , .... .0 HECTARE·M£::TER. .F 

CUBIC VAROS .•.• .. .v METRIC TONS PER HOUR. . w ACRES •••.•••• . .. . . .D 

CUBIC METERS •.. .. . . C GALLONS F'ER HOUR . .. • E HECTARES •••.• . .. . . ·" 
GALLONS PER CAY .. .. u LITERS PER HOUR. , •.. .H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A faci!itv has two storage tanks, one tank can hold 200 gallons and tho 
other can hold 400 gallons. The facility also has on incinerator that can burn up to 20 g.:iltons per hour. 

' I 

' ( 
' 
; 

' I 

i 

rc1 DUP "~ \\ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \\ \ \ \\ \ \ \; 
' ' 

0: A ... PRO· 
B. PROCESS DESIGN CAPACITY a: A. PRO· 

8. PROCESS DESIGN CAPACITY 

w CESS 
FOR w CESS 

FOR 

Ill 
2. UNIT OFFICIAL Ill 

2. UNIT OFFICIAL" 

W::, CODE 1. AMOUNT 
OF MEA· USE w::; CODE 1. AMOUNT 

OF MEA· USE 
(from lUt SURE (from lilt SURE 

z:, (,pecify) (ente.,. ONLY ~:, (enter ONLY 

Jz abouc) coc!.e) .J z aboucJ code) .. " 
,. " fl'. '., ., " " " " ..!.!.. ,~ i, 

X-1 s 0 2 600 G 5 i 
v• T 0 3 ,.,_. 20 E 6 l 

, 7 ' 
s 0 1 100,000 G ! 

./ 1 0 2 10,000 G 8 
' 
' 3 r ') 

' 0 1 100 ,.,, ! 

4 10 I 

" " " " 
~ 

" 
':. " " ' " '" 

., " , . " 
EPA Form 3510-3 (G·BO) P ll.. GE OF 5 CONTINUE ON REVERSE 



•fc:11· .:,\u«l f1 an p.,;-;it:t 2. 
NOTE· Photocopy rf1is paqa bdfore compforing if you haVP. more man 26 w:'JSMS ro list ' 

',,,iPA I.D. NUN HR(.,,,.,. from P.,. 1) \ \j 
,ooo•"m•~•o•~, '~~\~\ \ 

iW1 l I I 11 I 111\ !w1 D u P ., .• T,, o u P. \ h V '\" 9 , 
. ,~,.•~---·'I' 

•~~-X:-.::;i ~:;f'"i;""-~~-;;;~:·,:r.coi'fi~;;;,%~ r:~/_:.::~r~:t-:~:1.;tf:24~~1:!;,, .;,:~:'~ · 1• ·---·.~,--r.-~~A: DESC!Ui'TION OF HAZARDOUS WASTES (c~ntinuod! 
I 

A.EPA C.UNIT 0. PROCESSES l\ LU ._1 ~ i.,.LJ 
' . or< HAZARD. S. ESTIMATCD ANNUAL. OPMILA• 

:: 0 WASTENO QUAN71TY. OF' VJ ASTE: 
SURG; 

t. PROCESS cooes 2. PROCl!SS 0:!SCRIPTION ~ 
{.-ntcrcCHUJ 

(Cntzr 
(enb:r) (ii a coct.a is not ~nte~1J ln D( l }) i .JZ code) 

. . .. ~ " " r.1 ~ :,,i ., S'.) ., • I '. ' 
I 0 36 ,ooo '. S' 01 S'u2 1' 01 ' U; ' ' ·,; I 

' ' . 
I .:i"'. 1 '1 I 23,000 ' s 01 ~- ·. 

if'' ' ' ' I r I 1 150 s 01 T 01 

·_:;·~(}; 
' ' I I J: 20 ' s 01 T 01 

:i.Jtr} 
' ' ' ' ' ' )' 10 ' s 01 T 01 . ,. 

';1£ ' ' ' ' - ' ' 

' 0 3,500 s 01 
,,, ' ' ' ' ,,•r, , 0 1 ,coo s 01 , 

.l.o,:,-, 

{;&1: ' ' ' ' ' . 
' O! 2,000 ' s 01 , 

,...,'.,,_:•~ 
,.,_, -;1-:~~· 

"' 
I ' I ' ' 

"J:'./1;11 ! 3' 700 ' ,- s 01 :,,,,: ,,_ _,.,,r~:, • 
f-~ ,;>] 

' ' ' ' ' ' ' 
(11.t, n ~j m< ,ny 15 ' s 01 T 01 
c~-. .• ,-· 

;]fl{ ' ' ' ' ' 
1 l~ e· 200 ' s 01 s 02 T 01 . 

. •: · .. ·· l-- ' ' ' ' ' ' 

-'-:i..c """~ •• 

J3\ ' ' ' ' 

, .. '(_ 

,:!;_·-~•~- ' ' ' I 

,14· 
.;,; ·: .. -,;; 
._,.,, .. ;,,-~;,_ ' ' ' ' ' ' ' ' ::JS: 
-, ;,:~ .. ~,_: 

j:)6" 
I ' ' ' ' ' ' ' 

' 

' ' ' ' ' ' ,17 
" 

.. .. 
' ' ' ' ' "{8; 

' 
' J_I!f ' ' ' ' ' ' 

' ' I ' ' I ' I 

.20 
' ' ' ' ' ' ' ' 21 , 

I ' I ' ' ' ' ' 
22 

. 

' ' ' ' ' ' ' ' 
23 

' ' ' , 

' " -;-' ' ' ' ' ' I 

.o 

26 ' ' ' ' 
-. , • ' .. ., 

" " 
,. 

" " " " 
EPA Form 3510-3 (6--80) CONTINUE ON REVERSE 



,u r, (,' 

Ali existing facilities must include photographs (aerial or ground-le~-el) that clearly delineate al! existing structures; existing storage, 
~,---~_tment and disposal areas; and sites of future storag2, treatment or disposal are<ls (see instructions for more detail). 

fACILlTY GEOGRAPHIC LOCATION 

vm. FACILITY OWNER 

_·· 0 A. If the facility owner is also the facilitv operator as listed in Section VI 11 on Ferm 1, "General Information", place an "X" in the box to the left and 
:.kip to Section IX below. 

B. If th3 facility owner is not the facility Op!!rator as listed in Section V!II on Form 1, ccmp!ete the following items: 

,. NAME OF FACILITY'S LEGAL OWNER 2, PHONE NO. (area code & no.) 

3. STREET OR P.O. BOX 4. CITY OR TOWN 5. ST. 6. ZIP COOE 

" 
IX. OWNER CERTIFICATION ·,·,i1-H::/ }jvc:.o._::~;~ \'0~~,::~-i{J~J·itt~.;_}£~~·S,~-fic4i,,f-_'. 4,-~:'i~!-:'~/_;5>r"'-1J -, t;.'.:'· 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documentsr and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

B. SIGNATURE 

/~?" . . . / ,---< .. '/ 1 .... 1 J.. 

A. NAME (print or type) 

Benjamin K. Sachs, 

C. OATE SIGNED 

X. OPERATOR CERTIFICATION ·.'"/ ,~,, 

I ify under penalty of law that I have persona/Iv examined and am familiar with the information submitted in this and all attached 

1 
,men ts, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 

\.,-~'initted information is true, accurate, and complete. I am a wore that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or tyµc) B. SIGNATUflE C. DATE SIGNED 

CONTINUE ON PAGE 5 
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VERNITRON 
LOCATION MAP 

PIEZOELECTRIC 
BEDFORD, OHIO 

SCALE 1:24000 
,~<;;,=:, 0 !=I.!\ ,.CJ= 

DIVISION 

COMPOSITE FROM USGS QUADS 
NORTHFIELD, OHIO 

SHAKER HEIGHTS, OHIO 
CHAGRIN FALLS, OHIO 

TWINSBURG, OHIO 
Ml..;r 

! (;~ 

s• \,r-\ - -\ ei.,-., 
t!i. t" \ ...... \. \' __Q___ ... !" 

. '\ 1 I,,'\\~'.,.$. 

·1 

1 9 ➔ 9 MAGNETIC NORTH 
U~~r~~~~T~~~ AT BOTTOM OF SHEET 
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Ple3se print or type in the unshaded areas only ,;. 
.ffilf., in areas are spaced for elite type, i.e., 12 ch/ ·ters/i .ch). 

_E_N_V_I R_O_N_M_E_N_T_A_L_P_R_O_T_E_C_T-IO_N_A_G-EN_C_Y __ 

&EPA GENERAL INFORMATION 
Consolidated Permits Program 

(Read the "General Jnstn.ctions" before starting. I 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform­
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, if any of 
the preprinted data is absent (the area to the 
left of the label space lists the information 
that should appear), please provide it in the 
proper fill-in area(s) below. If the label is 
complete and correct, you need not complete 
Items I, Ill, V, and VI (except Vl-8 which 
must be completed regardless). Complete all 
Items if no label has been provided. Refer to 
the instructions for detailed item descrip­
tions and for the legal authorizations under 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced tenns. 

SPECIFIC QUESTIONS 

A. Is this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.? x 
(FORM 2A) 

u n II 

X 
Is t is a acility w 1c current y resu ts in ISC arges 
to waters of the U.S. other than those described in 
A or B above? FORM 2C 1-----1,----4----t 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) 

o you or w1 you miect at t 1s ac 1ty any pro uce 
water or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro-

.. 
X 

Form 
3 
•• 

duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
h drocarbons? (FORM 4) 1--,-, --1--,.-1---,-.--1 

s t 1s ac1 1ty a propose stat onary source w 1c 1s 
one of the 28 industrial categories listed in the in­
structions and which will potentially emit 100 tons 

X per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment area? (FORM 5) 1----11--~----I 

FACILITY 

G. STEVENS 

V. FACILITY MAILING ADORE 

2 3 2 FORBES RD. 

B. CITY OR TOWN 

• FACILITY LOCATION 

3 2 FORBES RQ_. 

B . COUNTY NAME 

CUYAHOGA COUNTY 
•• 

C. CITY OR TOWN 

0 R D 

EPA Form 3510-1 (6-80) 

SPECIFIC QUESTIONS 

B. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U.S.? (FORM 2B) 

D. Is this a proposed facility o er than those described 
in A or B above) which will result in a discharge to 
waters of the U.S.? (FORM 2Dl 

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con­
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe­
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals. in situ combus­
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

J. Is this acility a propos stat onary source which is 
NOT one of the 2B industrial categories listed in the 
instructions and which will potentially emit 260 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
area? {FORM 6) 

.. 
70 

O.STATE E. ZIP CODE 

4 

YKS 

.. 
,. 

., 

37 

M 
NO ED 

X 

20 ., 
X 

26 27 

X 

32 .. 
X .. .. 

X 

CONTINUE ON REVERSE 



NTINUED FROM THE FRONT 

A. FIRST 

(specify} 
2 69 Pottery Products .. 

C. THIRD 

2 64 
(specify) 

Porcelain 
VIII. OPERATOR INFORMATION 

NEC 

B. SECOND 

(specify) Electronic Components 
and Accessories 

D. FOURTH 

Minerals and Earth, 
otherwise treated 

8. Is the name listed In 
l--r---,-.....---,,--r--r---,--,,--,,---.--,-....,..-,-,--~--r--,,---.-~.----r--,,-.--~-,-....,..-,-,---r-..,....-,,---.-,--,----,-,,-,-,--,--r---t Item VI ll·A also the 

c owner? 

A. NAME 

BVERNITRON C O R P O R A T I O N 
t5 16 

c. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other", specify.) 

F = FEDERAL M = PUBLIC (other than federal or state) (specify) 
S = STATE O = OTHER·(specifyJ 
P = PRIVATE 

E. STREET OR P.O. BOX 

2 1 M A R C U S AVE. 
•• 

F. CITY OR TOWN 

C 

BL A K E S U C C E S S 
t5 II 

X. EXISTING ENVIRONMENTAL PERMIT 

A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources) 
C T I C T I 

9 N 9 p 
t5 U 17 ti 30 1' 16 17 ti 

a. u 1c (Underground Injection of Fluids) E. OTHER (specify) 
C T I 

9 U 
n 1& 11 11 11 t a 

E. OTHER (specify} 

XII. NATURE OF BUSINESS (provide a brief description 

•• 

,. 

•• 
[ii YES ONO 
66 

D. PHONE (area code & no.) 

IX. INDIAN LAN 

(specify) 

Manufacturer of ceramic used in mechanical to electrical and electrical to 
mechanical transducers and sold to manufacturers of electrical and electronic 
sensors and equipment. Products also include bandpass radio filters , fuel 
ignition devices, tone generators. 

XIII. CERTIFICATION (see in1tructions) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based oh my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

A. NAME & OFFI CIAL TITLE (type o'r print) 

Benjamin K. Sachs 
Vice President 

COMMENTS FOR OFFICIAL USE ONL V 

C 
U H 

EPA Form 3510-1 (6 ·80) REVERSE 

B. SIGNATURE C. DATE SIG N ED 



Please print or type in the unshaded areas only 
Ifill-in ar~as are spaced for elite type, i, e., 12 c: •c.t_e_rs_li_m_c_.h_J_. ----------------

FORM U ,NVIRONMENTAL PROTECTION AGENCY 

3 ~EA•A HAZAkOOUS WASTE PERMIT APPLICATION 
,., )-1\ Consolidated Permits Program 

RCRA (This information is required under Section 3005 of RCRA.} 

FOR OFFICIAL USE ONLY 

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this Is the first application you are submitting for your facility or a 
revised application, If this 1s your first application and you already know your facility's EPA 1.0. Number, or if this Is a revised application, enter your facility's 
EPA 1.0. Number in Item I above. 
A. FIRST APPLICATION (place an "X" below andprouid.a the appropriate date} 

:KJ 1 EXISTING FAC\LITY (See instruction• for definition of ''existing' facility , O2.NFW FACILITY (Complete item below. } 
71 • Complete item below.) 71 FOR NEW FACILITIES, 

FOR EXISTING FACILITIES, PROVI0E THE CATE (yr. , mo., & day} 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCE0 
(use the boxe, to the left) 

r-=--i--r=:-T""f~=-, PROV IO E THE OAT E 
(yr., mo., & day) OPERA· 
TION BEGAN OR IS 
EXPECTED TO BEGIN 

□ 1 , FACILITY HAS INTERIM STATUS 
1t 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

Oz. FACILITY HAS A RCRA PERMIT 
1Z 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item 111-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1, AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amoun't entered in column 9(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used, 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS COPE DESIGN CAPACITY 
Storage: 
CONTAINER {barrel, drum, etc.) 501 
TANK 502 
WASTE PILE 503 

SURFP.CE IMPOUNDMENT 504 

Disposal: 
INJECTION WELL D79 
LANDFILL DBO 

LANO APPLICATION 081 
OCEAN DISPOSAL D82 

SURFACE IMPOUNDMENT D83 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE- FEET (the uolume that 
would couer one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

OTHER (Use for phrsical, chemical, 
them1al or biologica treatment 
processes not occurring in tanks, 
surface impoundments or inciner­
ators. Describe the processes in 
the space provided; Item III-C.} 

PRO· 
CESS 
CODE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER CAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER CAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS. . • . • • G LITERS PER DAY, • V 
LITERS • , , • , • • . • L TONS PER HOUR . • . D 
CUBIC YARDS, , • • • Y METRIC TONS PER HOUR. , W 
CUBIC METERS • , , • • C GALLONS PER HOUR • . . , E 
GALLONS PER DAY • . U LITERS PER HOUR .•. , . , H 

ACRE·FEET ••••• 
HECTARE-METER. 
ACRES • .• , •••• 
HECTARES,,, • , 

A 
,F 

• B 
.Q 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbe~ X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 
s 

C 
' • 

a:: 
Ill 
Ill 

Ill~ 
~:::, 
.J z 

4 

A. PRO-
CESS 
CODE 

(from list 
aboue} .. II .. 

16 • ti 19 

DU P 

B. PROCESS DESIGN CAPACITY 

I. AMOUNT 
(specify) 

600 

27 

G 

21 

EPA Form 3510-3 (6-801 

a:: A . PR 0-1---B_._P_R_o_c_E_s_s_D_E_S_I_G_N_C_A_P_A_c_1,.T_Y __ --t 
~ CESS 

Ill~ CODE 
z:::, (from list 
:::iz aboue) 

FOR 

1. AMOUNT 

16 • II t9 

5 

6 

7 

8 

9 

10 
JZ ,. ,. 1• 

PAGE 1 OF 5 

27 

'1 

2 · UNIT OFFICIAL 0:u~Et· USE 
(enter ONLY 
code) 

21 29 H 

" 
CONTINUE ON REVERSE 



Continued from the front . 

III. PROCESSES (continued} 
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code " T04") . FOR EACH PROCESS ENTERED HERE 

INCLUDE DESIGN CAPACITY. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are : 

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE 
POUNDS •••• ..••.. , , •• , . . p KILOGRAMS, . ......•.•. , ... , • , . , , , K 
TONS ..... , , .•• ,,,,, ,• , , T METRIC TONS, • ..•. , , , . , . ...... • , .. M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item 111 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item 111 to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed; ( 1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-0(1 ); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X·3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

A.EPA 
Ill HAZARD. B. ESTIMATED ANNUAL 
~() ASTE NO QUANTITY OF WASTE 
.J z (enter code) 

X-1 K O 5 4 900 

X-2 D. 0 0 2 400 

X-3 DO O 1 JOO 

X-4 DO O 2 

EPA Form 3510-3 (6·80) 

c. UNIT D. PROCESSES 
OF MEA-t----------------r---------------------........ 

SURE 
(enter 
code) 

p 

p 

p 

I, PROCESS CODES 
(enter) 

T03D80 

T03D80 

T03D80 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(i f a code i& not entered in D(l)) 

included with above 

CONTINUE ON PAGE 3 



Continued from page 2. 
NOTE: Photocopy this page before completing i f ,,..,u have more than 26 wastes to list Form Approved 0MB No. 158-S80004 

~~ ··; ·~r;·~:'i"~T;m(;i};11 ~\ \ ~ . 
. DESCRIPTION OF HAZARDOUS WASTES (continued) 

A. EPA C,UNIT D . PROCESSES 
w HAZARD. B. ESTIMATED ANNUAL OFMEA• 

z· WASTENO QUANTITY OF WASTE 
SURE 

1. PROCESS COOES 2, PROCESS DESCRIPTION _o (enter 
.J z (enter code) code) (enter) ( if a code is not entered in D( 1 )) .. . .. 27 . .. µa. 27 ,. Z7 . u 27 • H 27 . ,. 
1 ni 36 ,iii ?'riff f/1 fi2 T

0 

i 1 
' ¢ 8 p s s 

o I I ' I o 

2 U2 1 f. 23 ,ff~ fJ t lf p s ,£1 
' 

3 ni 1 1 15/f yf f/pl p s ¢'1 T ,0'i . . . 
~6 ' 'J 0 I ' 

4 /; 5 2/ ;J~ p s f1 T 1 

ljl rill ' I ' ' ' 5 D0 I 7 p s Jil T fol 
' 

I ' ' ' ' 
6 p';f 11 1 3 , sf p Jif3ft p S fol 

1,/rfrt iii 
I I ' I ' ' ' ' 

7 p[ef 

''° 
3 p s / 1 

F' i 2 ,lfrl Ill I J 
I I I o 

8 5 p S 1 

1/5' ¢/¢ 
I I I I ' ' I I 

9 U2 3 9 p s t 1 
I I I 

10 .,_ .. , c: ,.t. _/.I .I - J. ···~ ,.., JV// .c ,., .P ... ,~ ,., _ 
I I ' ' ~ ,1.,/ ..I I ./ 11 ..I.. ,_ ,.,/ ~ ,_ ,.,l ... ....... ·- - JP ')V ,JV :::- ,., 1-J • ,~ ,,-, - , - ,,.. -
I I 

12 

' ' ' ' ' 
13 

I I I ' ' I I 

14 
o I I I I I I I 

15 
I I I I o I o I 

16 
I I I ' ' 

17 

' ' I I I I 0 I 

18 
I I I I I I I I 

19 
I I I ' I I I 

20 
I I I I I I I I 

2 1 
I I I I I I 

22 
I I I I ' ' 

23 
I I I ' I I I I 

\ 

I I I I I I I 

25 

26 ' I I I I I I I 

-u . .. . , - .. .. ~ 7 - ,.. ~,. - n .l7 • U 11 • U 

EPA Form 3510-3 16-80) CONTINUE ON REVERSE 
PAGE 3 __ 0F 5 

(en ter ;,A ", " B ", "C", e tc behind the " 3 " to identify p h o tocopied pages) 



Continued from the front 

IV. DESCRIPTION OF HAZARDOUS WASTL- /continued) 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D 1 ON PAGE 3. 

EPA 1.0 NO (enter from page 1) 

VIII. FACILITY OWNER 

~ A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1. complete the following items: 

I . NAME OF FACILITY'S LEGAL OWNER 2 . PHONE NO. (area code & no./ 

3. STREET OR P.O BOX 4 CITY OR TOWN 

IX. OWNER CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

Benjamin K. Sachs 
Vice President 

X. OPERATOR CERTIF 

C . DATE SIGNED 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of f ine and imprisonment. 

A . N A ME (print or typ e) B . SIGNATURE C . DATE S I G NED 

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5 
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VERNITRON CORPORATION 
200 1 MARCUS AVENUE • LAKE SUCCESS, N. Y. 11042 

LEGAL DEPARTMENT 

REF: GR-53 

CERTIFIED MAIL 

November 18, 1980 

RETURN RECEIPT REQUESTED 

EPA Region V 
Permit Contact (SEP) 
U.S. Environmental Protection Agency 
230 South Deerhorn Street 
Chicago, IL 60604 

Gentlemen : 

RE : Hazardous Waste Permit Application 
Vernitron Piezoelectric Division 
of Vernitron Corporation 

232 Forbes Road 
Bedford, Ohio 
EPA I.D . No . ORD 052324290 

(516) 775-8200 

I am writing this letter on behalf of the Vernitron Piezoelectric 
Division of Vernitron Corporation . 

Enclosed herewith please find the Hazardous Waste Permi t Application , 
together with all necessary documentation, which has been certified by 
Mr. Benjamin K. Sachs, Vice President of Vernitron Corporation . 

Should you have any questions, or require any further documentation , 
please do not hesitate to conta ct me . 

PR/mjh 
Encl. 

cc : Lawr ence J . Schwartz , Esq . 
Corporat e Counsel 
Vernitron Corporation 

Very truly yours, 

QI q_UL 0 
Ms. Pat Reale, 
Legal Assistant 

-~,M>i 
~ 




